
ORAL HEALTH DATA WORKSHEET 
2019-2020 Reporting School Year 

 SCHOOL:  ________________________________________________________________________________ 

CDS CODE SCHOOL DISTRICT SUPERINTENDENT

ADDRESS ZIP CODE COUNTY 

PERIOD COVERED SUPERVISOR OF HEALTH OFFICE PHONE EMAIL 
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Signature of Individual Completing Report 

  Print Name:_________________________________________________ 

  Title: _______________________________________________________ 

Education Code Section 49452.8 states that all school districts shall, by May 31st of each year, submit a report to the County 
Office of Education of the county in which the school district is located.  

To access SCOHR (System for California Oral Health Reporting) 
https://www.ab1433.org/
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